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Typhoid Fever 
Typhoid Carrier 

Chronic Typhoid Carrier 
(Salmonella Serotype Typhi) 

 
Overview(1,2) 
 
For a more complete description of Typhoid Fever, refer to the following texts:  
• Control of Communicable Diseases Manual (CCDM).  
• Red Book, Report of the Committee on Infectious Diseases. 
 
Typhoid Fever Case Definition(3) 

Clinical description 
An illness caused by Salmonella serotype Typhi that is often characterized by insidious 
onset of sustained fever, headache, malaise, anorexia, relative bradycardia, constipation 
or diarrhea, and nonproductive cough.  However, many mild and atypical infections 
occur.  Carriage of S. serotype Typhi may be prolonged. 
 
Laboratory criteria for diagnosis 
Isolation of S. serotype Typhi from blood, stool, or other clinical specimen 
 
Case classification 
Confirmed:  a clinically compatible case that is laboratory confirmed 
Probable:  a clinically compatible case that is epidemiologically linked to a confirmed 
case in an outbreak 
 
Comment 
Isolation of the organism is required for confirmation.  Serologic evidence alone is not 
sufficient for diagnosis.  Asymptomatic carriage should not be reported as typhoid fever 
but rather Salmonella Typhi (typhoid carriers - e.g. convalescent typhoid carrier, chronic 
typhoid carrier). 
  
Typhoid Carrier Case Definition(4) 

Case classification 
Any person whose feces or urine contains typhoid bacilli (Salmonella serotype Typhi) 
and is not ill shall be considered a typhoid carrier. If a typhoid carrier has had typhoid 
fever within the past twelve (12) months s/he shall be considered a convalescent typhoid 
carrier. 
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Chronic Typhoid Carrier Case Definition(4) 

Case classification 
If a typhoid carrier continues to have typhoid bacilli in his/her feces or urine for more 
than twelve (12) months after having typhoid fever or in the absence of a history of 
typhoid fever, s/he shall be considered a chronic typhoid carrier.  

 
 

Information Needed for Investigation 
• Verify the diagnosis.  What laboratory tests were conducted and what were the 

results?   
• Contact the Regional Communicable Disease Coordinator immediately after 

verifying the diagnosis. 
• When investigating gastrointestinal illness of unknown etiology, see the Outbreak 

Investigation, Acute Gastroenteritis section in the CDIRM. 
• Establish the extent of illness. Determine if household, traveling companions, or 

other close contacts are, or have been ill, by contacting the health care provider, 
patient or family member. 

• Contact the Bureau of Child Care if cases are associated with child care. 
 
Case/Contact Follow Up And Control Measures 
Determine the source of infection: 
• Does the case or a member of the case's household attend a child care center or 

nursery school? 
• Does the case or a member of the case's household work as a food handler or health 

care provider? 
• Has the case traveled to an endemic area? 
• Have there been other cases linked by time, place or person? 
 
Control Measures 
See the Typhoid Fever section of the Control of Communicable Diseases Manual 
(CCDM), “Control of patient, contacts and the immediate environment”. 
 
See the Salmonella Infections section of the Red Book. 
 
Typhoid Fever: 
Individuals who have typhoid fever should be excluded from handling food, providing 
patient or child care until released from supervision. 
 
To release a typhoid fever case from supervision: 
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• There must be three (3) consecutive negative stool specimens collected 24 hours 
apart. 

• The specimens must be collected at least 48 hours after completing any antibiotic 
treatment. 

• The specimens must be collected at least one (1) month after onset of illness. 
 
If any one of the cultures is positives, repeat cultures at intervals of one month during the 
12 month period following onset until three (3) consecutive negative cultures are 
obtained.(1)  
 
Typhoid Carriers: (4) 
Individuals who are Typhoid Carriers should be excluded from handling food, providing 
patient or child care until released from supervision.  Typhoid Carriers may prepare food 
for their immediate family only, while under supervision.   
 
To release a Typhoid Carrier from supervision: 

• There must be three (3) consecutive negative authenticated stool specimens 
collected one (1) month apart.  If schistosomiasis is suspected, three (3) 
authenticated stool specimens, and three (3) urine specimens shall be tested, all 
six specimens should be negative. 

• The specimens must be collected at least 48 hours after completing any antibiotic 
treatment. 

• At least one of the three (3) specimens should be obtained by purging.(1) 
 
Chronic Typhoid Carriers: (4) 
Individuals who are Chronic Typhoid Carriers should be excluded from handling food, 
providing patient or child care until released from supervision.  Chronic Typhoid Carriers 
may prepare food for their immediate family only, while under supervision.  
 
To release a Chronic Typhoid Carrier from supervision: 

• There must be six (6) consecutive negative specimens collected under the 
supervision of the Health Officer.  

• The specimens must be collected one (1) month apart. 
• For intestinal carriers, the specimens should be stool.  For urinary carriers, the 

specimens should be urine. 
• The Health Officer must sign a release in the form of a written dated statement, 

indicating that the patient has met the requirements for release from supervision 
and is no longer classified as a chronic typhoid carrier. One copy of the statement 
shall be given to the carrier, one (1) retained by the local health department, and 
one (1) forwarded to the Region Health Office having jurisdiction, or forwarded 
to the Department of Health and Senior Services. 
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• 

• 

 
See 19 CSR 20-22.010 “Supervision of Typhoid Carriers” 
 
Vaccination: 

Immunization is not routinely recommended in the United States. Routine 
administration of typhoid vaccine is of limited value for family, household, and 
nursing contacts that have been exposed to active cases; it should be considered 
for those who may be exposed to carriers. (1) 

 

Current practice is to immunize those subject to exposure from occupation, travel 
to endemic areas, those living in areas of high endemicity, and household 
members of known carriers.(1) 

 
Laboratory Procedures 
Specimens: 

In acute illness, the organism is normally isolated from feces or blood. In the carrier 
state, the organism may be isolated from feces or urine.   

Enteric cultures: 
Collect fecal specimens in Cary-Blair media using the Enteric Specimen 
collection kit supplied by the SPHL.  Specimens should be shipped refrigerated.   

 
Urine cultures: 

Contact the SPHL or the Regional Communicable Disease Coordinator for urine 
specimen collection procedures. 

 
Other: 

Febrile agglutination does not have diagnostic value and should not be used to 
diagnose typhoid fever.  Because antibiotic resistance occurs in Salmonella 
serotype Typhi, antibiotic susceptibility tests should be performed.  Antibiotic 
susceptibility is not performed by the SPHL. 

 
 
Reporting Requirements  
Typhoid fever is a Category I disease and shall be reported to the Department of Health 
and Senior Services by telephone, facsimile, or other rapid communication within 24 
hours of suspected or established diagnosis: 

1. For all reported cases, complete a “Disease Case Report” (CD-1). 
2.  Complete CDC 52.5 “Typhoid Fever Surveillance Report”, for confirmed cases 

(not required for any typhoid carriers). 
3. Entry of the complete CD-1 into the MOHSIS database negates the need for the 

paper CD-1 to be forwarded to the Regional Health Office.   
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4. Complete CD 3A “Typhoid Carrier Agreement” on typhoid chronic/typhoid 
carriers. 

5. All suspected cases of typhoid fever, or a typhoid carrier, or a chronic typhoid 
carrier must be reported to the Regional Communicable Disease Coordinator as 
soon as possible.  

6. Send the completed secondary investigation form(s) to the Regional Health 
Office. 

7. All outbreaks or “suspected” outbreaks must be reported as soon as possible (by 
phone, fax or e-mail) to the Regional Communicable Disease Coordinator.  This 
can be accomplished by completing the initial outbreak report form. 

8. Within 90 days from the conclusion of an outbreak, submit the final outbreak 
report to the Regional Communicable Disease Coordinator. 
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Typhoid Fever  
(Salmonella Serotype Typhi) 

FACT SHEET 
 
What is typhoid fever? 
Typhoid fever is an infection of the intestinal tract and occasionally the bloodstream 
caused by the bacteria, Salmonella serotype Typhi.  It is an uncommon disease in the 
United States with less than 10 cases occurring in Missouri each year.  Most of the cases 
in Missouri are acquired during foreign travel to underdeveloped countries. Outbreaks are 
rare.  
 
 
Who gets typhoid fever? 
Anyone can get typhoid fever but the greatest risk exists to travelers visiting countries 
where the disease is common. Occasionally, local cases can be traced to exposure to a 
person who is a chronic carrier.  
 
 
How is typhoid fever spread? 
Typhoid germs are passed in the feces and, to some extent, the urine of infected people. 
The germs are spread by eating or drinking water or foods contaminated by feces from 
the infected individual.  
 
 
What are the symptoms of typhoid fever? 
Symptoms may be mild or severe and may include fever, headache, constipation or 
diarrhea, rose-colored spots on the trunk and an enlarged spleen and liver. Relapses are 
common. Fatalities are less than 1 percent with antibiotic treatment.  
 
 
How soon do symptoms appear? 
Symptoms generally appear one to three weeks after exposure.  
 
 
For how long can an infected person carry the typhoid germ? 
The carrier stage varies from a number of days to years. Only about 3 percent of cases go 
on to become lifelong carriers of the germ and this tends to occur more often in adults 
than in children.  
 
 
How is typhoid fever treated? 
You will probably be given an antibiotic to treat the disease. Three commonly prescribed 
antibiotics are ampicillin, trimethoprim-sulfamethoxazole, and ciprofloxacin. Persons 
given antibiotics usually begin to feel better within 2 to 3 days, and deaths rarely occur. 
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However, persons who do not get treatment may continue to have fever for weeks or 
months, and as many as 20% may die from complications of the infection. 
 
If you are being treated for typhoid fever, it is important to do the following: 

• Take the prescribed antibiotics for as long as the doctor has asked you to take 
them. 

• Wash your hands carefully with soap and water after using the bathroom, and 
do not prepare or serve food for other people.  

• Have your doctor perform stool cultures to ensure that no S. serotype Typhi 
bacteria remain in your body. 

 
 
Should an infected person be excluded from work or school?  
In general, individuals infected with Salmonella serotype Typhi may return to work or 
school when their diarrhea has stopped, but they must be sure to carefully wash their 
hands after using the bathroom.  

Special precautions are indicated for food handlers, health care workers and child care 
workers and children who attend child care. Food handlers, health care workers and child 
care workers must not work directly with food or patients and children until they have 
three (3) negative stool tests for Salmonella serotype Typhi. Children infected with 
Salmonella serotype Typhi may not return to child care until they have three (3) negative 
stool tests for Salmonella serotype Typhi.  
 
 
Is there a vaccine for typhoid? 
A vaccine is available but is generally reserved for people traveling to underdeveloped 
countries where significant exposure may occur. Strict attention to food and water 
precautions while traveling to such countries is the most effective preventive method. 
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